MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63—3002986

DEPARTMENT OF PUBLIC HEALTH AND WELFARE : 3 =
Registration District No. /of Primary Registration District'No, ___Q_Qh_lggimu'l No. ——

DO NOT WRITE !
ON THIS STUB AMENDED FH_ED JAN 28

1. PLAGCE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived." If institution: Residence bLefore

8. COUNTY 'Bdo”E ) a: STATEMISSdkrIb COUNTY CAMDEN admission)

b. Cg'?’ (_If outside corporste limits, give TOWNSHIP anly) Length of stay in 1b & C Inside Limits
own  COLUMBIA 6 DAYS 1 CAMDENTON | reo N

¢, FULL NAME OF (If NOT la hospital, qlve Iccmon Inside Limits d. STREET If euttide, gi i i
HOSPIAL OF sen TV EFeT &Y A’IISSJ‘I?I T s (If cuttide, give location) Ruside on Farm

INSTRUTION ) £ 700 07 CEA’T£P Yes B No (] Yes  No O
: g:pr:ecg:;gffmr—.n Firet Wiadia Tot DAt Wonth Gy 7
ELBERT AlAYANDER  SHIPMAN peam  JAN 24 193

5. SEX 6. COLOR OR RACE 7. Married [0  Never Married (] [8. DATE OF BIRTR | 9- AGE [last birthday) [IF UNDER | YEAR [ iF UNDER 24 HR

MALE WHITE Widewes B Oiverced O | }. 29-79 B g3 [~ [F] ®

10a. USUAL OCCUPATION (Give kind of work done | TOb. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

RETIRED AR, RETIRED FARMEP |CAMDEN COUN TYM% UNITED STATES

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4, NAME OF HUSBAND OR WIFE

dahmn Q. 5{«% QUYL M oLl [C Sy
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17

[¥es, no, or unknown) { (If yes, give war or dates of 3 d/:f'.‘ratx"';l'ff dF M‘rsssd&d(’?_r MEDIC”I
— RECIRDS

18. CAVUSE OF DEATH (Enter only one cayse pe INTERVAL BETWEE

N
PART I, DEATH WAS CALSED BY: QNSE] AND DEATH
IMMEDIATE CAUSE {a] Ca,yc{ ot /«?’P&SVL du_n na /{h est; @& \fam *

Conditions, if ony.] OUE TO (b)

o DUE TO (<) Vﬁ_Q_ML (F / (

above cause {a),.
PART Il. OTHER, SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu1 not related to the Jerminal PART {11 .If decessed was $male was

stating the under-
disesss sondiﬂon given in PART 1 (a}’ there & pregnancy in last 90 days.
rornima O ﬁ,s#&j‘é [T ¥es | O No | O tnknown
* .

lying cause last.
19. WAS AUTOPSY | 20s. ACCE;NI SUICIDE HOMiI]CID 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART | or PART Il of item 18.)

VeSO NOR o o/l while walKing

20c. YIME OF Hour Month, Day, Year
||~uu§\rI a.m. I-8~(3
Tod. INJURY OCCURRED Toe. PLACE OF TINJURY (6.3, in or about home, | 207, CITY, TOWN, OR_LOCATION TOUNTY ~TTSTATE
WHILE AT WORK [] farm, fpgery, sireet, offica bldg., etc.) c} A 122}
NOT WHILE AT WORK B o me mdenYe 1 — (%!M e Y1

21. | attended the deceased ﬁoh%ﬂi‘s to. dea-_ﬁﬁ.—._.__lnd last saw mllive M‘ﬁqu
Desth occurred m_éL P m on the date stated sbove, and to the best o,f my knGwledge, fram the causes stated.

22b. ADDR [N 22, DATE_SIGNED

LL/’?SM C,@/m&uﬂﬂ{o /-2¥-63

23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) (State}

m Qoom | Gmoryron, Mo
25, PA‘IE RECD. BY EQCAL REG. 28, REGISTRAR'S SIGN!TURE_

STATE FILE NUMBER

V§ 300
Rev. 4/59
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

My RE Palomort

t on Reverss Sids)




. STATEMENT. BY LICENSED EMBALMER

i

| hereby cerfify ‘that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ : _ LI : -, Siudent-Embalmer No.

" ¥ . ’ ':' * Ay oep o
working under.my personal supervision.

Student

Signature of Student Embatmer

’ P T N o _',\_l.itense;:l Embalmer N04‘7“£f,?
. I ) E P 0 Ad-dresmj% !

.Nofe: The .above MUST BE S!GNED _BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallura to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not: embalmed fact should be so stated above.

i S




